MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 343

DEPARTMENT OF PUBLIC HEALTH AND WELFARE )
E o L . S O STATE FILE NUMBER
R : Primary Registration District No. __#=2 istrar’s No. ———

1. PIACE OF DEATH 7 USUAL RESIOENCE (Wherw decemsed lived. If insiitufion: Reiidence Befors
a. COUNTY Ozark GCou nty .2 STATMA g g oy ri b COunTY Ozark admission}
b. COI‘LY {If. outside corporate limir, QFVIV"OWNS“IP anly) Length of stay in 1b €. CCI)LY - Inside Limits
rowv  Pontiac Lifetime TOWN Pontlac - Yes O No K
€, FULL NAME OF {If NOT in hospital, give location) Intide Limits d. STREET {If outside, give location) Reside on Farm

stmution Residence. - Road W YseO No AOPRESS Road W Yo O No[§

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yw.

(Type or print) OF
Hiram S. Sanders veai February 10, 1963
5. SEX &. COLOR OR RACE 7. Mamisd J§  Nover Married 1 |8. DATE OF BIRTH | % AGE (laxt birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male i cau casg 1an Wtidowad [m] Divorced m rch 4 , 18 ?a 68 Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR: INDUSTRY] 11. BIRTHPLACE (City.end stste of counfry) | 12. CITIZEN GF WHAT COUNTRY

‘ during mosrézéwnﬁinq life, even if retired) " Aerlculture Pontiae, Missouri U-S-a.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown - Mary Jane BSanders Pearlle Ann Sanders
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANTY Address

[Yes, n'uﬁrou.lhkncwn) (¥ yes, give war or dates Mrs . Pe arl Sandera ,_Pont. lac ,M‘iﬂsourl

-

18. CAUSE OF DEATH (Enter only one cause | INTERVAL BETWEEN
PART i. DEATH WAS CAUSED ~ ONSET AND DEATH

IMMEDIATE CAUSE (a) 5"'4‘,‘{/ DN E€LAyrriS it

: f 4

[ 3 -~

Conditions, if any, . DUE TO (b} M‘Q de.l,"/‘ [ 4 "-q

which gave risste| .- . . .

above cause {a), ,

stating the under-

lying cause last. DUE TQ (<)

PART Ji. QIHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not related - to the terminal | PART 11l If decoased was female wo
diggsss condition given in PARY I there a pregnancy in last 90 days.

L ) é;ucé ,Q-ocl i water seversd Jmp Jovye ] .On | O unknown

1o WAS AUTOPSY | 20a. A SUICIDE Homcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of Injury in PART | or PART 1l of item 18.}
PERFORMED

YES[] NO

ZDc TIME OF  Houwr Month, Day, Year
CT. INJURY C oam. . :

DOCUMENT

il
=
o)
=
o]
1T
L)
L4
il
o
1<
[a]
uu.
Zlo
HO
o (X
w |5
I|Z
fe
¥
o
w
[
ra
S
O
=
3

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 1 *20e. PLACE OF INJURY [e.g., (n or sbout home, | 20f. CITY, TOWN, OR LOCATIDN - COUNTY
. WHILE AT WORK [ © farm, feciory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

21. 1. attended the deceased from_ug;m.—, u._.._&_m—‘ﬁl_nnd last u@ivﬂ on__z_._& ‘3

Do Du‘rh‘murmd m___g m on the date stated abavs, and to the best of my knowledge, from the couses stated.

22!. SIGNAnllE {Dograa or title) 2b. A - - . . 2%, Da'E_SlGNED
&zz"“ d d_z - S . A 1 ‘?ﬂll .'5"“l = ’ ’“o Z—Ibﬁ

R [ 1 "
23a. BURJAL, CREMATION, | 23b: DATE . 23¢. NAME OF CEMETERY OR CR EMATORY . 23d. LOCATION (City,-fown, or county) {State)

Burial " [February 12, " Pontisc,. Missourl

TFUNTAT%WECIOR ADDRESS 25, ~DATE RECD. BY LOCAL REG. |26, ELG{STRAR'S SIGNATURE
Roller-McClurs LMountain Home ,ark. | X -/ 7- 63 M%z

(Li d Embaimar‘s 5t -on R Side}

SHOULD READ

USE BLACK INK
‘OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ‘ i ., Student Embalmer No.

working under my personal supervision.

Stu.den;. _ - 7 Signed | ?% [%%“

Signature of Student Embalmer

Licensed Embalmer No.__ 5104

P. 0. AddressMountailn Home,
- Arkansas
" Nofe: -The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by s STUDENT, he also shall'sign in_his OWN handwrmng
. alf this body is not embalmed fact should be so staled above.

P




